<010>  Study Area Code

110777

<015>  Study Area Name

Aco Teluphoon Co. of M1, Inc. 101d Mimslen)

<020>  Program Year

2016

Cynthin Swent

<030>  Contact Name - Person USAC should contact regarding this data

<035> Contact Teleph ber - Number of person Identified In data line <030>

SOTEREEILY ext.

«<039> Contact Email Address - Emall Address of person Identified in data line <D30>  cowestsacencer. nut

<810>  TribalLand(s} on which ETC Serves

<920> Tribal Government Engagement Obligation

W your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached d {s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§54.313(a)(9) includes:

621> Nesds t and deploy t planning with a focus on Tribal

community anchor instilutions,
<922>  Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

Name of Attached Document

Yes of No or
Nol Applicable

<927> C liance with Envi ental Review p

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Busi and Licensing requl
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(1100) No Terrestrial Backhaut Reporting i ;
Oata Collection Form : e 7 ;
<010>  Study Area Code 110777
<015>  Study Area Name Ace Telnphone Co. of M1, Inc. 101d Mismien)
<020>  Program Year 2016
<030>  Contact Name - Person USAC should contact regarding this data Cynthia Bweet
<035> Contact Telephone Number - Number of person identified in data line <030>  sevasaeaii exe.
<039> Contact Email Address - Email Address of person identified in data line <030>

cAwent Sacentek net

<1120>

Please confi vhether lerrestrial backhaul oplions exis! within the supporled area
pursuant o § 54.313(g) (Yes. No).

<1130 Please select the appropriate response (Yes, No, Nol Applicable) to canfirm the

reporling carrier offers broadband service of al least 1 Mbps downstream and 256 kbps |

upstream within the supported area pursuant to § 54.313(g).
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318777

<010>  Study Area Code
<015>  Study Area Name Ace Tolephons Co. of I 101d Missfon)
<020>  Program Year “a1g
<030>  Contact Name - Person USAC should contact regarding this data Cynthia Bwast
<035>  Contact Teleph Number - Number of person identified in data line <030>  sovessszia mxc.
<039>  Contact Email Address - Emall Address of person identified in data fine <030>  .ueet k:net

310777MI1200, paf
<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on fine 1210,

or the website listed, on line 1220, contalns the required Information pursuant to
§54.422(a}{2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1321>

<1222>

<1223>

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan.
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000> Study Area Code

015> Study Area Name TIOTTT
{Um Pragmf!.r RLE i Lo, 00 ML, TN, TUlG RIBRLCNT
<0ip  Contact Name - Person USAC should contact regarding this data st
<35> Contact Telephone Number - Number of person Identified In data line <030> 770" 00
<03% _ Contact Email Address - Email Address of person identified in data line <030> N
R s —

Select the appropriste responses below [Yes, No, Not Applicable) to note li a5 a reciplent of Ouunm'hnulnmlwnwcwwpmuhhmwmoﬂmmmmnomuul
cmmmmmuwummm?msunumeud;(.pﬂ-imm.dmmmwmnn* d below is

Incremental Connect America Phase | reporting
Q0 2nd Year Certification (47 CFR § 54.313(b}1))
<011a> 3rd Year Certification {47 CFR § 54.313(b){1)i}

<lib>  Attachment {47 CFR § 54,313(b)(1)ii)

Price Cap Carrier Recelving Frozen Support Certifleation (47 CFR § 54.312{a)}

<> 2013 Frozen Support Calculation {47 CFR § S4.313(c)(1))
<13> 2004 Froren Support Caleulation {47 CFR § 54.33(c){2))
<2014> 2015 Froten Support Calculatron (47 CFR § 54.313(c){3)) ::::]
<2015> 2016 and fulure Frozen Suppon Calculation {47 CFR § 54.313(c){4)) 1
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d))
<2016>  Cenification Support Used to Build Broadband ]
Connect America Phase If Reporting {47 CFR § 54.313(e)}
€2007> 3 year Broadband Service Certification
<INB> 5ok year Broadband Service Certification
<201%>  |nterim Progress Certification

<2020>  Please check the box to confirm that the attached document(s), on line 2021, :on!nlns the required Information [:
pursuant to § 54.213 [e){3)(ii), as @ reciplent of CAF Phase Il support shall pm\m‘h' he number, names, and
of

anchor institutions to which began providing access to b iband service in the

preceding calendar year,

<2021 interim Progress Community Ancher Instilulions
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posan ’ Addion '
Dowtn Calbetion Foers

<00 Study Aea Code 118777

DV Study Arn Naue Age Telephone Co. of W1, Inc. (0Ld Misslon)

ale  Program Yem 2016

Contar Name - Frivon USAL should contact Uve dats cynthia Eweet

Ay Coatact 1. Wumeborr - Muenbes of Mentilied s dats bve <03 211 gxt

i Conisct Dmall Adders - Emall Addres of Menidfied in date Boe <0302 ok
e

CHECH the boxes below 1o on iy flve yoar servie " |mu4rﬂn(nu=pnn¢mmunm«mfn ring with the forth in 47

T § 53130542}, | furthat carthy that the attnched belaw s sccurate,

JLa77IM1202 0. pdl

{3010y Prograss Repert an § Yeor Plan

[icing
Wurme of Attt hed Dorument Listing Regquined lnformation
box to confam that e allached mmmzwnuwmmn
{ho33) 554 31:untm.nmiumﬂmuums namas, and of 1o which bigan
providing acces to roadband senvcs in the preceding calndar yoar.

11077 IMII012. pdl

1017} Communhy Anchor instiutions (47 CFR § 5431501080

Waina of Altached Doroment Lnting Requied o rmation
[3018) 15 your comguany & Privately Held ROR Carrler AT CTR § SA31311H2)) {¥eifia)
13014) M yen, does voun comspamy Cile the RUS snaual report [YesfNio)
Plesse chock ihese boxes lo confiem that ihe atisched document(s ], on kng 3017, contains ihe reguired information pursuant 1o § $4.312(T)(2) complance requires.

(301%) Elextivnk copy of their snnual AUS ieperis [Operating Repart for
Telecommunliainng foimwes)
19018) Documents) for Batancs Shiel, incoms Statement and Btakemeni of Cash Flows ]

0in nme i oa dne 3004, sompany's RUS sanal
HepeIt and J Ul ed dudumentslen

(3018) o the iesporar b se on fine 3014, b you tompany sudited !

W 1he tepornse b vt on e 3018, plosie dveck D boaes belaw 10
contim rou wubeeiniion, on fae 3006 punusst to § S4313]1I) containg

1319} finiver @ copy of theie ina = forma i L
{1020y Document(s) lor Balnner Shael, Income Stalament and Siatement of Cash Fiows
13023} Managemen lstior and eudit opinion kesued by Ihe independ et pub thal performad tha company’s financial sudil
e ﬂnmi hnu.m etk the boxes briow
‘ A » to & 54 313IINTL
:uliht
13021)  cCopy of their M 10 review by an
o eportina
format o RUS for
Boirows,
{3023) s whrw by conified
Pl REnuming
13024) n elliter

1302%)  Documeni(s) ior Balanco Shaet, Income Sialemaent and Siatemoni of Cash
T1077IMII036. pal

13026)  Avtach i wor kabeet Bting required information
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REDACTED FOR PUBLIC INSPECTION

113000} hate Of Rerturn Carviar Addttional Docvenantation {Continued) FEC Form 481
| Data Colaction Faem OMB i
oy 2013
<00 Study Ares Codn 118717
<05 Sludy Auea Wy Age Telseh Co. ol ML, ing, (D14 Mission)
<0205 P[E!{nm Yo 2016
030> Contwel Nasnt - Peason USAL should contsl iegarding this dats Cynthin Sweet

o035 Conlart Vokephons Numbet - Numbor ol poron adentiliog ba dais lne <030 2070066211 ex5

<% Comaac) tmel Addiew - il Address of porvos idonidied in duta line <B30o k.net

Financlal Data Summary
[3027) Revenue

{3028) Operating Expenses

{3029) Net Income

(3030) Telephone Plant In Service({TPIS)
{3031) Total Assets

(3032) Total Debt

{3033) Total Equity

{3034) Dividends

Mame of Allached Documant Listing Required infermalien

Page 17
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Page 12

<010> Study Area Code 310777

<015>  Study Area Name Ace Telephone Co. of MI, Inc. (0ld Mission)

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035>  Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039 Contact Email Address - Email Address of person identified in data line <030> ceweer®acentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reciplents

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my | ledge, the Infi tion reported on this form and in any attachments is accurate.

Name of Reporting Carrler; Ac® Telephone Co. of MI, Inc. (0ld Mission)

[signature of Authorized Officer;  CERTIFIED ONLINE Date  06/23/2015

Printed name of Authorized Officer; T099 Roesler

Title or position of Authorized Officer; SEC

b el nb ber of Authorized Officer: 5078966252 ext.

|study Area Code of Reporting Carrier: 310277 Filing Due Date for this form: 07/01/2015

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Titte 18 of the United States Code, 18 U.5.C. § 1001,
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<010> _Study Area Code S107 17

<015>  Study Area Name Ace Telephone Co. of MI, Inc. (0ld Mission)
<D20>  Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Cynthia Eweet

<035 Contact Telep! ber - ber of person identified in data line <030> S078966211 ext.

<038>  Contact Email Address - Email Address of person identified In data line <030>  csweet@acentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| cartify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
lalso cerlify that | am an officer of the reporting carrier; my responsibilities includ ing the accuracy of the annual data reporting requi ts provided to the authorized
agent; and, to the bast of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Lig of Authorized Officer: Date:
Printed name of Authorized Dificer:

Title or position of Authorized Officer:

(Telephone number of Authorized Officer:

f5tudy Ares Code of Reporting Carrler: Fillng Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that [ am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
Ithe data reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate,

(Name of Reporting Carrier:
{Name of Authorized Agent or Employee of Agent:
Signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:
Title or position of Authorized Agent or Employee of Agent

[Teiepl ber of Authorized Agent or Employee of Agent:
{5tudy Area Code of Reporting Carrler: Filing Due Date for this form:
Persons willfully making false statements on this form can be ished by fine or fort under the C; ications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title

18 of the United States Code, 18 U.S.C. § 1001.
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REDACTED FOR PUBLIC INSPECTION

{200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
July 2013
010> Study Area Code 210777
<015 Study Area Name Ace Tolnphone Co, of Wi, Inc. (0ld Wisnion)
__<Di0> Program Year 016
<030>  Contact Name - Person USAC should contact regarding this data Cynchia Sweat
<03% _ Contact Telephone Number - Humber of person identified In data line <030>  $078966211 ext.
<030> _ Contact Emall Address - Emall Address of person identified in data line <030> cavnetmacentok . net
<10
<a» <hl» cb> <b3> chix <cls <> <> e <> <> <h>
911 Did This Bt
:::,s'n“ Ovtags Outage | Numberof | Total Faciilties D-‘;“::?‘c:ﬁ Aot mm:.
Number Outage Stark Start Outage End | End Customers | Numberof |Afected '.“ ‘:“ spely) Stady Areay Service Outage Preventative
Dat Tima Date Tima Customers _ ifYes / No) [Vas / Ha) Resolution Procedures




Price Offerings inchuding Voice Rxte Dats
Collection Form §

<03 Study Area Code 310777

<0if>  Study Area Name Ace Telephons Co. of M3, Inc. (Old Mission)
<020 Program Year 2016

<03 Contact Name - Person USAL should contact this data Ehin Eweet

035> Contact Telephone Number - Number of person identified in data line <030> 3078966211 sxt.
<03%>  Contact Email Address - Emall Address of person identified in data line <030>  cowsetencantek. nec

<701>  Residentizl Local Service Charge Effective Date
<02>  Single State-wide Residential Local Service Charge

<>
I
Residential Local Mandatory Extended Area
State hange {ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Servica Charge Total per line Rates and Fee
i 01d Mission ¥R 2118 0.0 00 0.8 21.1%




<000>  Study Area Code e

<015> _ Study Area Name Acu Telephone Co. of w1, inc. (Old Misaion)
<020> _ Program Year 2016
<030>  Contact Neme - Person USAC should contact regarding this data Cynthin Gwent
<03%>  Contact Tel Number - Number of Identified in data line <030> SOTEFEE211 ext.
<03%> Contact Email Address - Email Address of person identilied in dala line 030> cavestescentiak not
s <al> ey el A Celis? TEER - il kR ST .
A —— it 1 ik Total Rates | Brosdband Service - Broadband Service | Usage Allowa Usage Allowance
State Rate Fees wnd Fees Download Speed Lupload Speed (Mbpe) (GB) Action Taken
{Mbps) When Limit Reached {seiect)
mt Old Mission 24.95 0.0 Fas i 8. 8i pr Other, no limit on ussge allowsnce
i Old Mission e 0.0 3.5 "o 1.0 e Other, no limit on ueage sllowsnce
et 0ld Mipsion 58,55 o5 £9.95 15.9 1.0 R Ocker, mo limit on usage allosence

Ciher, e 1init on ueage allowence
w1 Old Miasion 3485 s.0 34,85 &.0 1.0 9999550




__<0i0» _ Study Area Code 310777
015> Study Area Namae Ace Telephone Co. of Wi, Tng, (01d Minsion]
020> Program Year 2016
<030>  Contact Name - Parson USAC should contact regarding this data Cynthia Gweet
<03>  Contact T Number - Number of person identified in data line <030>  S078386211 ext
«03%  Conltact Emall Address - Email Address of person | Hfied In data fine <030>  cawestsacontek.nat

<B10> _ Reporting Carrier

Ace Telephone Company of Mickigan, Tec. [01d Wissiem)

<B11> Hﬁﬂ cuﬂ Ace Trlephons Associstion
<813»  Operating Company Ace Telephons Company of Michigan, Inc (Dld Mission)
<B13> wl> T R J_:_ g !@ g ) L 2 B ‘_b P L
Affiliates SAC Doing Business As Company or Brand L
Ace Telephone Association 181348 AcenTek
Ace Telephone Association 363246 AcenTek
Ace Telephone Company of Michigan, Inc 318700 AcenTek
Ace Telephone Cempany of Michigan, Inc ( Allendale) 310669 AcenTek
Ace Telephone Company of Michigan, Inc (Drenthe) 310882 AcenTek




310669

<010> Study Area Code

<015> Study Area Name

ALLENDALE TEL CO

<020> Program Year 2016
<030> Contact Name: Person USAC should contact —
with questions about this data itk diatu b
<035> Contact Telephone Number: 5078966211 ext.
Number ot the person identitied in data line <030>
<039> Contact Email Address:

Email ot the person identitied in data line <030>

csweet®acentek.net

o oy s

D T 4
et
I
I

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (voice)
<210> I v I]

<300>

<-- check box if no outages to report

Unfulfilied Service Requests (voice) I il ]

(complete ottoched worksheet)

[complete ottoched worksheet)

Ty
'y, by %, "

<310> Detail on Attempts (voice)

[ (ottach descriptive document)

<320> Unfulfilled Service Reguests (broadband)

L1

<330> Detail on Attempts (broadband)

[ IOORNNN

(ottach descriptive document]

<400> Number of Complaints per 1,000 customers (voice}

<410> Fixed 0.0
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed 0.0
<450> Mobile 0.0

<500> Service Quality Standards & Consumer Protection Rules Compliance

(check to indicote certification)

310669MI510.pdf

<510>

<600> Functionality in Emergency Situations

(check to indicate certification) '

310669MI610 . pdf

<610>

<700> Company Price Oﬁerings (voice)

<710> Company Price Offerings (broadband)

<B0D0> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)?

<1000> Volice Services Rate Comparability Certification

(compilete ottoched worksheet)
[complete attoched worksheet)
(complete ottoched worksheet)
(if yes, complete ottached worksheet)

310669M11010.pdf

<1010=

(ottach descriptive document)

<1100> Certify whether terrestrial backhaui options exist (Yes or No) @ O [if not, eheck to indicote certification)

<1110>
<1200> Terms and Condition for Lifeline Customers

(complete attoched worksheet)
(complete ottoched worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000>
<2005>
Rate of Return Carriers, Proceed to
<3000>
<3005>

Additional Docu

{check to indicate certification)

(complete attached worksheet)
heet

(check to indicate certification)

{complete attached worksheet)
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Page 2

{100) Service Quality improvement Reporting FCC Form 481
Data Collection Form OM8 Control No. 3060-0986/OMB Control No. 3060-0815
July 2013
<010>  Study Ares Code 068
015>  Study Area Name ALLEMDALE TEL ©O
<020>  Program Year 2016
030> _ Contact Name - Person USAC should contact regarding this date Cynthin Swest

<035>  Contact Telephone Number - Number of person identifled In data line <030 5078966211 mxt,

<039>  Contact Email Address - Emall Address of person identified in data line <030>  caumetwacentak.nut

10> Has your pany ived its ETC certification from the FCC? {yes /no} O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S
<111>  year plan” filed with the FCC? (ves/no) o O

If your answer to Line <111> is yes, then you are reguired to file a progress

report, on line <112> delineating the status of your company's existing §

54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of

voice telephony service. I106EIMTII 2. pdf
<112>  Attach Five-Year Service Quality Imp Pian or, in subsequent years,

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1}. If your company is a

CETC which only receives frozen suppont, your progress report is only

telenh

i to add voice p y service,

Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains & progress report on its flve-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.

<113>  Maps detailing progress towards meeting plan targets Yas
<114>  Report how much universal service (USF) support was received Yes
<115>  How much |USF) was used to improve service quality and how supporl was used to Improve service quality Yes

€116>  How much (USF) was used to improve service coverage and how support was usad lo improve servics coverage  [yes
<137>  How much (UISF) was used to improve service capacity and how support was used lo improve servics capacily  [yes
<118>  Provide an explanation of network imp targets not met
in the prior calendar year. Nat Appiicable
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Page 3

(200} Service Outage Reporting (Voke) FCL Form 481
Data Collection Form OME Control No. 3050-0986/OMS Control No. 3060-0819
July 2013
<010 Arca Code 1066y
<015> _ Study Area Name ALLEWDALE TEL €O
___<'oi1b Program Year 2006
<030 Contact Name - Person USAC should contact regarding this data Cynthin Sweot
__<035>  Contact Telephone Number - Number of person identified in data line 030> S07A966211 ext.
<039> _Contact Email Address - Email Address of person identified In data line <030>  crwestwacentek not
<220 <o <bl> <h2» <bdx <bdx> <cl> <c2> <> <nx <> < <h>
NORS Old This Outage
Relerence | Outsge Start | Qutuge Start | Outage End | Dutage End Number of 911 Facilities Service Outage Alfect Multiple
Number Date Time Date Time |G Hected| Total Number of fected iption (Check |  Study Areas Service Outage Preventative
Customers (¥es f Na) all that apply) (Yes { No) Resolution Procedures

Page 3




L

«D10>  Study Area Code I10RED

015> Study Ares Name ALLENDALE TEL CO
<020>  Program Year 2016

<030>__ Contact Name - Person USAC should contact regarding this data Cvnthin Swest

<035>  Contad Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<038>  Contact Email Address - Email Address of person identified in data line <030>  coweetmacentek_not

<Mi>  Residential Local Service Charge EHective Date
<702>  Single State-wide Residential Local Service Charge

s _ ap ap as e o Py i =
Mandatory Area
State Exchange (ILEC) SAC (CETC) State Subscribar Line Charge | Stats Univereal Service Fes Service Charge Total per line Rates and Fee
See-aftached worksheet
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<010> _ Study Aren Code 310668
=015>  Study Arca Name ALLEWDALE TEL CO
<020> _ Program Year 2016

<00 _ Contact Name - Parion USAC should contact ragarding this data Cynthin veet
<0355 Contact Telephone Number - Number of person identified in data line <0305 WRAMBRLY: ks

<039> Contact Emall Address - Email Address of person identified in data line <030> coweet#acentek . nst

s ab : 0 e LTS

fo
Brosdband Service - Usage Aliowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange (LEQ Residential Rate Fees Total Rate and Foes [Mbps) Upload Speed |EEH (&8} Limit Reached {select }

See-attached

o= I‘si_ 'y
VIRoTICL1L
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Page 6

010> Study Area Code 10669
015> Study Ares Name ALLENDALE TEL 0O
<030> _ Program Year 2016
<030>  Conlact Name - Person USAC should contact rding this data Cynthis Bwset
__<035> _ Contact Telephone Number - Number of person identified in data line 030> 978366211 ext.

<03%  Contact Email Address - Emall Address of person identified in dota line <030>  cowectmacentek.net

<810 n!m Carrier Ace Telesphons Compeny of Mickigan, Inc [Allendale)

<8l1>  Holding Company Aca Telsphons Association
<B1> rating Ci Ace Tulephoms Company of Michigan, Inc (Allendule)
813> = Tt PR P <aly T T L, - O y k4

Affillates SAC Doing Business As C y or Brand Designati

- See all§iched WOrkshget —
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<010>  Study Area Code I1066S
<015>  Study Area Name ALLENDALE TEL €O
<020>  Program Year 201é

<030>  Contact Name - Person USAC should contact regarding this data

Cynthis Swont

<035> Contact Teleph Number - Number of person identified in data line <030> ST axt.

<039>  Contact Email Address - Emall Address of person identified in data line <030>  ewveetmacentek . net

<910>  Tribal Land(s) on which ETC Serves

<920>  Tribal Government Engagement Obligation

W your company serves Tribal lands, please select [Yes,No, NA) for each these boxes
to confirm the status described on the attached documentis), on line 320,
demonstrates coordination with the Tribal government pursuant to

§ 54,313(a){9) includes:

<921> Needs t and deploy I planning with a focus on Tribal
community anchor institutions.

<922>  Feaslbility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

«924> Compliance with Rights of way processes

<825> Compliance with Land Use permitting requirements

<826> Compliance with Facilities Siting rules

<927> Compliance with Envi | Review p
<3928> Compliance with Cultural Preservation review processes
<929> C fi with Tribal Busi and Licensing requirements.

Selec
Yes or No or
Not Applicable

ANRNERNSS

Name of Attached Document
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Page 8

<010>  Study Area Code
<015>  Study Area Name
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Cyntbia Bweet
<035> Contact Telephone Number - Number of person identified in datz line <030>  se7ssss211 ext.
<039> Contact Email Address - Emaii Address of person identified in data line <030>

cawvneLracentak nut

<1120> Please confirm wheth trial backhaul oplions exist within the supported area i J
pursuant to § 54.313(g) (Yes, No).

<1130> Please select the appropriate response (Yes, No, Not Applicabie) to confirm the l l
reporting carrier offers broadband service of al least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant o § 54.313(g).
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<010> _ Study Area Code

M DEGH

<D15>  Study Area Name

ALLENDALE TEL CO

<020> Program Year

201

<030> _ Contact Name - Person USAC should contact regarding this data

Cynthin Swest

<035>  Contact Teleph ber - Number of person identified in data line <030>

SOTNSEEIL) ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>

cawaet k_net

<1210> Terms & Conditions of Volice Teieph Lifeline Plans

MOEEFMIL200. pdl

<1220>  Link to Public Website HTTP

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listad, on line 1220, Ins the required Information p tto

& 54.422(a}{2) annual reporting for ETCs recelving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222>  Details on the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan.
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<010  Study Area Code

<015»  Study Area Name

TTOEEY

<0i> _ Program Year Kool
03> Contact Name - Person USAC should contact regarding this data Lo

<0iS>_ Contact Telephone Number - Number of person identified In data Nne <030> 7 il
<03% _ Contact Email Address - Email Address of person identified in data line <030> -

P T e

Select the appropriate responses below (Yes, No, Not Applh ) te nate i a5 a recipls

Incremental Connect Amerlca Phase | reporting
<2010 2nd Year Certification (47 CFR § 54.313(bJ(1}}
€2011a> 3rd Year Centification (47 CFR § 54.313(b)(2))

<I011b> Attachment {47 CFR § 54.313(b){ 1)k}

Price Cap Carrier Receiving Frozen Support Centification (47 CFR § 54.312{a}}

<012> 2013 Frozen Support Caloulation (47 CFR § 54.313(c)(1))
<2013> 2014 Frozen Suppont Calculation {47 CFR § 54.313(c){2])
<l014> 2015 Frozen Support Caleulation [47 CFR § 54.313(c){3))
€1005> 2006 and future Frozen Support Calculation {47 CFR § 54.313{c)l4))

Price Cap Carrler Connect Amerlca ICC Support (47 CFR § 54.313(d)}
«2016>  Certification Support Used to Bulld Broadband

Connect America Phase |l Reporting (47 CFR § 54.313(e))
<2017>  3rd year Broadband Service Certification
€2IB> 5k year Broadband Service Certification
<01%>  interie Progress Certification

hed below is

——

Hume of Mtached Documantls] Liting Reguirrd Information

€2020>  Please check the box to confirm that the attached document{s), on line 2021, contains the required information
pursuant 195 54.313 l'c]lsl(ril as a recipient of CAF Phase |l support shaii prmide the nnmhtr names, and
y anchor i to which began iding access to broadband service in the
preceding :a Iindlr vnr
021> Interim Progrese Community Ancher Institutions

—

E—

—_—

EE—

| Cormect America Phase | support, frozen High Cost support, High Coat support to offset access charge reductions, and
Connect America Phase || support as set forth In 47 CFR § 54 Julb).te).{lll (e}, The melicn reported on this form and in the d
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000y Stwdy Area Code 210669
A% Study Aiea Hanue ALLENDALE TEL CO
A0 Progiem Yra 2016
Contact Mame Peoon USAL should contact tegaiding this datn Cynthin Sweet
onta T Mumber - Mumber of on identilied in data hre o 30e i gkt
<D ummlmmm-(mlmrua 1 et bl 0 ling <030 asl
row
CHICK the bewsd briow 1o pele compliance on i fivs pasr iarvice guality plin (purvuant to 87 CFR § 54.202{a}) and, for piivataly hald carrien, -Murh'm‘ﬂhu- financial raporting requirsmants tet farth In &7
CFR § S8 315{1)2). | further cartify that the p this farm snd Is the

10661010, pdl

3040y Progrev Repert on § Year Pan
IR

Nwmie of AtLsched Dotument | 8 Eng Regu ed alormation

Plonse chock ihis box In confirm that ha mm]. on e amzau-u- ummmu
ety |u:1:ﬂxlmnmmmuw o which bagan
calwndnr yoar.

J10669MII01R pdf

1301 € Anthor {47 CFR 5548,
Numi of Attathed Document Listing Rirguived Nﬂlm-lﬁw

(3013] s your company = Privately Held ROR Casrter (47 CHR & 54 31301)2))

[1008) W yes, does pour compeny e the RUS annual ioport msm

Plusgr chock those baxes lo confier Ihal the aiached documaeni{s}, on line 3017, mmmmmmmmwmwl&:umﬂjw:mm
14018} Fhectronk copy of thell annual BUS reports {Opesating Repar fod

Telecpmenunications Bod i owers)
14018 Document(s) lor Balsnco Shoel, income Sistement and Stalement of Cash Fiows [L__'I

(3017) M Ahe rrsposte i yes on e 3014, JTIRCN you company's ALS ansual
1eport and a8 sequinnd documentation

Mame of Attached Document L ormmation
30001 i the response s no on kme 3014, I your (ompainy sudibed? L] G)O

W the iepanie b yes on line 3018, please check the
canfinm ywur whbmbsion, on ht!tﬂiml—llolﬂ-.“!l(lllumm

{30191 Bitnes & copy ol i (e I @ lninat comparabie to RUS Dperating Report far Tebscommunications
13020} Documeni|s) for Balanca Shest, income Siatoment snd Slalomon! of Cash Flows E
13021} Managameni lelior and eusil apinon issuad by the ndup itiind publc thel p the company's finonchal udi

I the s #4ponat s ne on line 3018, please check the
w{nnllm\-unmm mwwmspumnl\o‘ﬂllllmn,

cun ming:

(3093} Wu|mhwnn-mmubmwmlumhu —
bl ot la

formst RUS Operating feport for

B rmwer, D
o) by centllied

bl sl
{4034) ubircied to sa ofiicer

13015) Documani(s) lor Batance Sheet, Incoma Stalament and Sistemon of Cash
11BEEIMIID2E . paE

(I026)  Arrach 1 woekshert ling requued infoimation

Pagn il
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REDACTED FOR PUBLIC INSPECTION

Page 12

(3000) Ate OF Ruturn Carrier ! {c ) FCC form a4y :
Dats Collwetion Form > OMB Control No. - DOSD-0586/0UAB Controi
000w Stuy Avea Code JL0GED
Bi%h  Siudy Aies Namo MLLENDALE TEL €O
o000s  Progiamn Yead 2044,
£010»  Contael Name Peiven USAL showld contaat irgurding thih gag Synihis Ewest
it Comtast Vel Numbe: - Humbes of priven idoatilied in dats Bae <000 SRTRPERAL] exk
004 Cortact Emad Address - [mad Addr s of proson identillied in dats Ine <030 k. nel
" iy aw

Financlal Data Summary

(3027) Revenue

{3028} Operating Expenses

{3025} Net Income

(3030) Telephone Plant In Service[TPIS)
(3031) Total Assets

(3032) Total Debt

(3033} Total Equity

{3034) Dividends

Name ol Attachod Decument L ting Regquired indormation
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